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MARSH USA INC
P.O.  BOX 36012
KNOXVILLE,  TN 37930-6012
Attn: Jan Melton-Cate (865) 769-7761
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Foundation Coal Corporation Jv 
^ r1rt

999 Corporate Boulevard, Suite 300 ..  e\5&\t"
Linthicum Heights, MD 21090-2227 . . . .c O\Lr* '
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:RTIFICATE OF INSURANCE i,*;"ffii;#|:
TH{S CERTIFICATE IS ISSUEO AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIOED IN THE
POUCY.  THIS CERTIFICATE DOES NOT AMEND,  EXTEND OR ALTER THE COVERAGE
A F F O R D E D  B Y  T H E  P O L I C I E S  D E S C R I B E D  H E R E I N ,

COMPANIES AFFORDING COVERAGE

COMPANY
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STEADFAST INS
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N/A

COMPANY

D N/A

COVERAGES frr iscert iRcate.Supersed9Sl?fdiep|acesanypreV[ous|y issUedbert i fcatefor, thepol icyper iodnotedbelow.:
THIS IS TO CERTIFY THAT POLICIES OF INSUMNCE DESCRIAED H€REIN HAVE BEEN ISSUED TO THE INSURED NAMEO HEREIN FOR THE POTICY PERIOO INOICATEO.
NOTWITHSTANDING ANY REOUIREMENT, TERM OR CONDITION OF ANY CONIRACT OR OTHER OOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUEO ORMAY
PERTAIN THE INSUMNCE AFFORDEO BY THE POLICIES OESCRIBEO HEREIN IS SUB.'ECT TO ALL THE TERMS. CONDITIONS ANO EXCLUSIONS OF SUCH POLICIES. AGGRE6qTE
LIIdITS SHOWN MAY HAVEAEEN AEDUCED AY PAID CLAIMS.
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TYPE OF INSURANCE

I

poucy NUMBER I P^o.U-9I.E|F^E:IJ.YF
I  DATE (MM/DDTYY)

I

P9l-c-Y.F.Il51r.r.9N I uMrrsDATE (MM/DD^TY) I
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col,ar',leRcrAL GENERAL LrABrLtw
- f^-;__1
__L_ ]  c lA rMsueoe  lX  loccuR

lo**a*'s & coNr*croR's PRor-l_

8OG5086545-02 07i30/06 10t01t07 GENERAL AGGREGATE $ 0,000,000

PRODUCTS . COMP/OP AGG $ 6,000,000

PERSONAL & ADV INJURY $ 2,000,000

EACH OCCURRENCE $ 2,000,000

FIRE DAMAGE (Any one f i re) $ 2,000,000

MED EXP (Anv one oerson) $ 5,000
AU'IOMOBILE UABILITY

ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON-OVINED AUTOS

COMBINED SINGLE LIMIT
q.

BODILY INJURY
(Per person)

q

BODILY INJURY
(Per accident)

a

PROPERry DAN1AGE q

GARAGE UABIUTY
-_l 

o*"ou.o-t
AUTO ONLY . EA ACCIDENT

q

OTHER THAN AUTO ONLY:

EACH ACCIDENT
q-l

AGGREGATE b

EXCESS UABIUTY

UMBRELLA FORM

OTHER THAN UMBRELLA FORM

EACH OCCURRENCE

AGGREGATE
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YVOKKEKs (,UMI'T,N 5A I IUN ANU
EMPLOYERS'  UABIL ITY

THEPRoPRTETORy |  
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PARTNERS/EXECUTIVE
OFFICERSARE: I I  EXCL

W C S T A I U .  I  J  O I H
T O R Y L I M I T S I  I E R

EL EACH ACCIDENT $

EL DISEASE.POLICY LIMIT

EL DISEASE.EACH EMPLOYEE

q,

a
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONSA/EHIC LES/SPEC IAL ITEMS

RE: Star Point #1 and #2 Mine Permit #C/007/006
General Liabi l i ty includes a Blanket Addit ional Insured where
General Liabi l i ty includes XCU coverage.

required by written contract,butsubject to the pol icy terms, condit ions, and exclusions.

CERTIFICATE HOLDER,|

State of Utah
Division of Oil ,  Gas & Mining
1594 West North Temple, Suite 1210
P.O.  Box 145801
Sal t  Lake Ci ty ,  UT 84114-5801

. .GANGELLATION

SHOULO ANY OF THE POTICIES DESCRIBED HEREIN BE CANCETLED BEFORE THE EXPIRATIOT' I  DATE THEREOF.

THE TNSURER AFFoRoTNG covERAGE wtu e X#XXXXI6 r , rerr -  45 oavs wRrrrEN NorcE ro rHE

CERTIFICATE HOLOER NAMED HEREIN,
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MARSH USA INC,

By: Debra Clark G.)-Jn,-.^ CA^t'-

MM1(3 '02)  VALTD AS OF: 07 t19t07


